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Purpose: To compare the extent of using an evidence-based approach in managing 
upper respiratory tract infections (URTIs) among primary care doctors from two 
different government clinic settings in Malaysia. 
 
Method: This is a cross sectional, prospective study carried out in a teaching 
university primary care centre in Kuala Lumpur (KL) where doctors are constantly 
exposed to continuing medical education (CME) and seven health clinics in 
Seremban, Malaysia where doctors have less exposure to CME in the year 2000. 
Twelve primary care practitioners in KL and 13 in Seremban participated in the 
study. Each practitioner was asked to record clinical data and prescriptions given 
to twenty consecutive patients with URTIs using a structured questionnaire for 
each patient. The extent of usage of an evidence-based approach in managing 
URTIs among practitioners was assessed. 
 
Results: A total of 450 questionnaires (203 from KL and 247 from Seremban) 
were analysed. The antibiotic prescribing rate was 19.2% in KL and 26.3% in 
Seremban. There were more children seen in Seremban (32% vs 19.7%, p<0.01) 
but no difference in terms of sex and race in patients in these two settings. 
Predictive features associated to antibiotic prescribing in KL are cervical 
adenopathy and tonsillar enlargement, while in Seremban there are phlegm, 
cervical adenopathy and tonsillar exudate. Based on McIsaac’s predictive features 
scoring for bacterial URTIs (fever, absence of cough, cervical adenopathy, 
tonsillar enlargement and exudates), 10(5.6%) patients in KL and 32(15%) in 
Seremban were thought to have bacterial URTIs among patients with one or no 
predictive features when it is most likely viral in origin (p<0.005). Antibiotics 
were prescribed for 24(13.4%) and 41(19.2%) patients in KL and Seremban 
respectively with one or no predictive features. A potential reduction of antibiotic 
prescribing rate of 11.8% in KL and 16.6% in Seremban is expected if the patients 
with one or no predictive features are not prescribed antibiotics.  
 
Conclusion: Doctors in KL who are exposed to more CME appear to assess 
URTIs using an evidence-based approach more frequently than doctors from 
Seremban who are less exposed to further updates of information. However, there 
is no difference in the antibiotic prescribing rate in both centres that could be 
influenced by other factors. There is potential for improvement in antibiotic 
prescribing in both centres by means of educational intervention. 
